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colored. Coelio-hysterectomy was performed. Septic peritonitis developed, 
and the patient died. She had evidently been infected before operation. 

Case four was a patient with flat, rhachitic pelvis, in whom the child was 
delivered by the transverse incision of the fundus. The uterus was closed 
by suture, and good recovery followed. 

[In reviewing this interesting series of cases the formation of retro-peri¬ 
toneal hsematoma in the first is of interest. In the reviewer’s experience, a 
similar complication arose after Caesarean section, which followed injury to 
the vessels of the broad ligament by a clamp. The hsematoma in this case 
was large, was limited by peritonitis, and disappeared after incising the 
posterior vaginal vault, washing out the cavity with salt solution, and pack¬ 
ing with gauze. In this case the hasmatoma developed several days after 
operation, and with no other sign of bleeding. 

In case third the strong probability of previous septic infection would, in 
our experience, have suggested embryotomy rather than Cresarean opera¬ 
tion.—E d.] 

In the Centralblatt fur Oynakologie, 1898, No. 24, Heidenhain reports 
two successful Caesarean deliveries in patients having pronounced osteomal¬ 
acia. In both the fundus was incised transversely, the incision afterward 
closed with catgut. In both patients the tubes and ovaries were removed, 
but the womb was left. The results were good, the osteomalacic pains grow¬ 
ing less and the general condition improving. 

From the Lemberg Clinic, Solowij reports (Centralblatt fur Oynakologie, 
1898, No. 25) a Cassarean delivery for osteomalacia in which the uterus was 
left and the tubes and ovaries removed. 

[It is difficult to understand the reason for leaving the uterus after the 
tubes and ovaries are removed. The weight of modern opinion is distinctly 
against such a proceeding.—E d.] 

Rubber Gloves in Obstetric Work. — Doderlein (Centralblatt fiir Qynako- 
logie, 1898, No. 26) has for some time caused rubber gloves to be used by all 
who make vaginal examinations during labor. The results have been most 
satisfactory : lower puerperal temperature, shorter recovery, and less and 
cleaner lochia. The advantages of the use of gloves are (1) they are imper¬ 
meable ; (2) they are easily sterilized in steam, boiliDg-water, or antiseptic 
solutions; (3) when wet in 1 per cent, lysol they are smoother than the 
hand; (4) they are not so expensive that they cannot be used. The gloves 
are boiled for half an hour and then placed in 1 per cent, lysol. The hands 
are first sterilized as carefully as possible, the gloves are filled with 1 per 
cent lysol, and a glove is put on the hand used in examinations. 

Does the Uterus in the Normal Puerperal State Contain Germs ?—This 

much-discussed question is answered by Burckhardt ( Centralblatt fur Qyn'a- 
hologie, 1898, No. 26), from the results of experiments in the Basil Clinic. He 
found that the uterus after labor is essentially an open wound, and that, like 
all open wounds, it is at first germ-free, and then contains bacteria. 

In the puerperal state, at the eleventh or twelfth day, the uterine lochia 
is no longer sterile, and any unusual exertion which may alter the position 
of the uterus and interfere with its drainage is followed by slight absorption 
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and rise of temperature. In the greater number of cases bacteria gain 
access to the uterus through the cervix during the puerperal state, but they 
are not virulent germs, and if the uterus has not been wounded they occa¬ 
sion no trouble. 
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An Anomalous Case of Infantile Scurvy. —G. S. De Groute (Medical 
Record April, 9,1898) records a ease of what seems by the therapeutic test to 
have been infantile scurvy, bur presenting scarcely any of the classical symp¬ 
toms of the disease. The child was a female, nine and one-half months of 
age, of good family history, and under good hygienic surroundings, never 
previously ill, and a picture of health. The first symptoms were pain in the 
right knee and hip, noticed only when certain movements were made, as 
when the nurse changed the napkin or made extension of the leg; neither 
joint was tender to pressure. Within twelve hours the pain was manifest 
also in the left shoulder and over the ribs, and soon after in the other limbs 
and the pelvis, though worse in the left arm and leg. There was only a slight 
swelling of the knee-joints ; but no fusiform swelling of the lower extremities, 
no ecchymoses until late in the course of the disease, no changes in the gums. 

The details of feeding were: Breast nursing for ten days; modified milk 
[no details stated] up to four and one-half months; then milk, barley-water, 
and water, of each two ounces; lime-water, one teaspoonful, sweetened to 
taste with milk-sugar and pasteurized. This last mixture was made stronger 
by increasing the milk and decreasing water until half milk and half barley- 
water ; then the barley-water was made thicker. For a mouth before symp¬ 
toms were noticed the child was taking at a feeding six ounces of this last 
mixture. As soon as the diagnosis was made pasteurization was stopped, and 
the juice of half an orange at first and later of a whole orange was given. 
Forty-eight hours after beginning orange-juice there was marked improve¬ 
ment, and in four days the child was well. 

[Though the duration of symptoms is not given, nor the presence or absence 
of teeth remarked with the statement concerning the lack of changes in the 
gums, there is vague reference to the existence of ecchymoses late in the course 
of the disease, and it may be assumed from the context that the condition 
lasted some days, at least, before antiscorbutic treatment was begun. The 
rapid improvement is most suggestive of the correctness of the diagnosis. 
Infantile scurvy is so generally understood by medical men at the present 



